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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORRORATION e T Apr 17 1998 8:00am
ANNUAL REPORT Secrotary of Stale

1998

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH PROFESSIONAL EQUIPMENTS & SUPPLIES, INC.

V73653 0)

Principal Placa of Business
8655 EANDLAKE SHORES DRIVE

WO AR TR

Maiting Address
8855 SANDLAKE SHORES DRIVE

CETTEN WD uwes o in o dmeneegng e, o mae A es

ORLANDO FL 32636 OQRLANDO FL 32836
Us us DO NOT WRITE IN THIS SPACE
3. Daie Incorpotated or Qualified
10/22/1992
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] |2s] 593148609 Not Applicable
fle, Apl. #, elc. Suite, Apt #. otc. i
Sul P — e A e b. Cartificate of Status Desired O $B'75 Addtianal
E} 2 ﬂ Feo Required
City & State _. Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fees
Zip Couniry | dw Country B. This corporation owes or has paid the current year tntangible
24 a 291 m Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MARRREZ, JOSE LUIS TN s Luis RAMIRE S
V48 144
8355 SANDLAKE SHORES DRIVE 82| Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32838
83
84; City FL 85| Zip Code

11, Pursuant 10 the provisig
o

office or r

Sectionts 607,0602 and 607.1508, Fiorida Statules, the above-namod carporation submits this stalement for the purpose of changing ils registered

nt, or Byth, A the Slale of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registered

BggAt-Tam fgm| ' and ac by ations of, Section 807 0506, Porida Stalutes. /
i ES
Sre ¥ /7

. RE L—_.__— prntad name of @ ’ et ol 1) \f:p et (NCHE -Wﬂgnslumd Agent sgnalute raq.ared when rainstating) 04[ M ? o
12, _ Qi FIGERS AND DIFt.CTORS | KEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TWILE P T oeLee L1TITLE U change [T Acditon |2
HAME RAMIREZ, JOSE L I 1.2 NAE §
sweetanoress | B65S SANDLAKE SHORES DRIVE 1.3 STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32836 14 CIY-51-2P Ry
TTE C [ DELETE 2.1 TITLE [T Change L Addition | O
HAME OBERG, RENIR C 2.2 NAME
seenanoress | 8655 SANDLAKE SHORES DRIVE 23 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32836 2 4CTY-31-2F
TITLE [T beLETe 3EITLE [J change [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34 GITY-ST-2IP
TLE {1 DELETE 41 TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-$1-2IP 44 CITY-§1- 2P
TITLE [J vELETE 51TME [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-§1-2IP o 54Ciy-S1-1IP
THLE [] DELETE 61 TLE {1 Ghange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST- 2IP 6.4CNY-51-2P
14. | hereby certify that the information supplied with this tiling does not gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the information

indigated on this annual repart or suppdemenlal
officer or director of the corporation or ¢
Block 12 or Block.13 2

annual rgport is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
or tigthlee cnipowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

1 With an address. / 3 ¢3~ 26/
r) da/ﬂd WSy A, B 7 V4




